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Agenda

• Attestation Reminders

• 2015 

– Dates to Remember

– Objectives and Measures

– Attestation system updates (screens)

– Alternate Attestation Method

• 2016
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CALCULATING PATIENT 

VOLUME
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Medicaid Patient Volume (MPV)

• For each payment year, EPs must meet one of 
the following conditions:

– 30% MPV
• $21,250 in first year, and $8,500 in subsequent years

– 20% MPV for pediatricians
• $14,167 in first year, and $5,667 in subsequent years

– Needy PV

• FQHC or RHC
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Medicaid Patient Volume (MPV)

• The Medicaid patient volume must be a 
continuous 90-day period from the 
previous calendar year

• i.e. Attest for 2015 program year, use a 90-
day period from 2014 calendar year
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EP Patient Volume
.

• 42 CFR 495 Subpart D Section 495.306 -
Establishing patient volume

• Methods:

– Patient encounter

– Patient panel
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Patient encounter method for EPs

• An EP must divide:

– The total Medicaid patient encounters in any 
representative, continuous 90-day period in 
the preceding calendar year; by

– The total patient encounters in the same 90-
day period.
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Medicaid Encounter

• Services rendered on any one day to a Medicaid-
enrolled individual, regardless of payment liability 
including zero-pay claims

• Such services can be included in provider’s Medicaid 
patient volume calculation as long as the services were 
provided to a beneficiary who is enrolled in Medicaid 

during the reporting period.
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• Zero-pay claims can include but are not 
limited to:

– Claim denied because the Medicaid 
beneficiary has maxed out the service limit;

– Claim denied because the service wasn’t 
covered under the State’s Medicaid program;

– Claim paid at $0 because another payer’s 
payment exceeded the Medicaid payment;

– Claim denied because claim wasn’t submitted 
timely.
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EHR REPORTING PERIOD
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EHR Reporting Period

• The meaningful use EHR reporting period 
must be within the incentive payment year, 
which is based on the calendar year

• Example:  To attest for a 2015 incentive 
payment, the EHR reporting period must 
be within calendar year 2015 
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AUDIT
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Program Integrity

• Providers must retain all supporting documentation for 
attestations for no less than six years after each 
payment year.

– Examples:
• Security Risk Assessments/Policies/Procedures

• Date-stamped reports generated from the EHR system
– Screenshots to document the EHR system’s interface 

» drug/drug and drug/allergy interaction checks, clinical decision 
support rules, drug formulary, etc

• Dated correspondence with the public health registries
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LAST CHANCE
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Medicaid EHR Incentive Program

• 2016 is the last program year to initiate 
participation in the Medicaid EHR 
incentive program
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2015-2017 MODIFICATION RULE
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Legislation

• 2009:  HITECH Act

• 2010:  Stage 1 Final Rule

• 2012:  Stage 2 Final Rule

• 2014:  CEHRT Flexibility Final Rule

• 2015:  Stage 3 and Modifications to 
Meaningful Use in 2015 through 2017 
Final Rule
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Goals of MU Modifications
• Discontinue Stage 1 and 2 measures that were 
redundant, duplicative, and topped out

• Align with Stage 3 to achieve overall goals of the 
EHR Incentive Programs

• Synchronize reporting period, objectives and 
measures to reduce burden

• Continue to support advanced use of Health IT 
to improve outcomes for patients
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Changes to the Core and Menu Objectives
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Dates to Note

• January 4, 2016 – CMS system will be open to accept 
2015 applications using the measures from the 2015-
2017 Modification Rule

• February 29, 2016 – This is the last day to register your 
intent to participate in a Public Health Registry in order to 
meet this measure for a full year of MU for program year 
2016

• February 29, 2016 – This is the end of the grace period 
for the CMS Medicare EHR Incentive program
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2015 ATTESTATION

PIPP System
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2015 Attestation Dates

• Iowa Medicaid will begin accepting 2015 
attestations on Monday, January 11, 2016

• through Friday, March 11, 2016, 11:59 PM
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2015 Applications

• Applications should not be started until 
system changes are complete

• Applications started before system 
changes are complete will be aborted

23



2015 Program Requirements
• All providers are required to attest to a single set of objectives and 

measures. This replaces the core and menu structure of previous stages.

• For EPs, there are 10 objectives, including one consolidated public health 
reporting objective. 

• In 2015, all providers must attest to objectives and measures using EHR 
technology certified to the 2014 Edition

• To assist providers who may have already started working on meaningful 
use in 2015, there are alternate exclusions and specifications within 
individual measures for providers who were previously scheduled to be in 
Stage 1 of meaningful use. 
– Allowing providers who were previously scheduled to be in a Stage 1 EHR reporting period 

for 2015 to use a lower threshold for certain measures.  

– Allowing providers to exclude Modified Stage 2 measures in 2015 for which there is no Stage 
1 equivalent.
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Determine Stage 1 for Modified 
Meaningful Use 2015 - 2017
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MU Attestation – General ?s
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Objective 1
Protect Patient Health Information

• Measure: Conduct or review a security risk analysis, 
including:

• Address security of ePHI

• Implement security updates

• Correct identified security deficiencies
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Protect Patient Health Information
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Objective 2
Clinical Decision Support

• Measure 1: Implement 5 clinical decision support 
interventions

• Measure 2: Enable and implement the functionality for 
drug-drug and drug allergy interaction checks for the 
entire EHR reporting period

• 2015 Alternate Measure 1:  Implement one clinical 
decision support rule
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Clinical Decision Support – Stage 1
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Clinical Decision Support – Stage 1
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Clinical Decision Support – Stage 2
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Objective 3
Computerized Provider Order Entry

• Measure 1: More than 60% of medication 
orders

• Measure 2: More than 30% of laboratory 
orders

• Measure 3: More than 30% of radiology 
orders
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Computerized Provider Order Entry

• Alternate Measure 1: More than 30% of all 
unique patients with at least one medication in 
their medication list; or more than 30% of 
medication orders

• Alternate Exclusions for Measures 2 & 3: Stage 
1 providers in 2015 may claim exclusions for 
these measures (laboratory and/or radiology 
orders)
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CPOE – Stage 1
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CPOE – Stage 1
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CPOE – Stage 1
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CPOE – Stage 1
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CPOE – Stage 2
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Objective 4:  Electronic Prescribing
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• Measure: More than 50% of permissible 
prescriptions written by the EP are queried for a 
drug formulary and transmitted electronically 
using CEHRT

• Alternate Measure:  More than 40% of all 
permissible prescriptions written by the EP are 
transmitted electronically using CEHRT



Electronic Prescribing – Stage 1
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Electronic Prescribing – Stage 1
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Electronic Prescribing – Stage 2
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Objective 5:  Health Information Exchange
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• Measure: The EP that transitions or refers their patient to 
another setting of care or provider of care must
1. use CEHRT to create a summary of care record; and

2. electronically transmit such summary to a receiving provider for 
more than 10% of transitions of care and referrals.

• Alternate Exclusion: Since this measure was based on 
Stage 2 and there was no equivalent measure, Stage 1 
providers in 2015 may claim an exclusion for this 
measure.



Health Information Exchange – Stage 1
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Health Information Exchange – Stage 2
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Objective 6:  Patient Specific Education
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• Measure: Patient specific education resources 
identified by CEHRT are provided to patients for 
more than 10% of all unique patients with office 
visits seen by the EP during the EHR reporting 
period.

• Alternate Exclusion: Since this was formerly a 
menu objective, Stage 1 providers in 2015 may 
claim an exclusion.



Patient Specific Education – Stage 1
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Patient Specific Education – Stage 2
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Objective 7:  Medication Reconciliation

50

• Measure: The EP performs medication 
reconciliation for more than 50% of transitions of 
care in which the patient is transitioned into the 
care of the EP.

• Alternate Exclusion:  Since this was formerly a 
menu objective, Stage 1 providers in 2015 may 
claim an exclusion.



Medication Reconciliation – Stage 1
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Medication Reconciliation – Stage 2
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National Broadband Map (NBM)

• A searchable and interactive tool 

• Allows users to view broadband availability 
across every neighborhood in the United States 

• Determine broadband download speed for 
exclusion criteria in EHR Incentive Program
– Objectives 8 and 9

• http://broadbandmap.gov/
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Objective 8:  Patient Electronic Access
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• Measure 1: More than 50% of all unique patients are 
provided timely access to view online, download, and 
transmit their health information to a third party

• Measure 2: At least 1patient seen by the EP during the 
EHR reporting period (or patient-authorized 
representative) views, downloads or transmits to a third 
party his or her health information during the EHR 
reporting period



Objective 8:  Patient Electronic Access
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• Alternate Exclusion Measure 2:Since it was based on 
Stage 2 and there was no equivalent measure, Stage 1 
providers in 2015 may claim an exclusion for measure 2.



Patient Electronic Access – Stage 1
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Patient Electronic Access – Stage 2
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Objective 9:  Secure Messaging
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• Measure: The capability for patients to send and receive 
a secure electronic message with the EP was fully 
enabled during the EHR reporting period.

• Alternate Exclusion:  Since this measure was based on 
Stage 2 and there was no equivalent measure, Stage 1 
providers in 2015 may claim an exclusion for this 
measure.



Secure Messaging – Stage 1
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Secure Messaging – Stage 2

60



Objective 10:  Public Health Reporting
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• For 2015, Stage 1 EPs must meet at least 1 measure:

• Measure 1 (Immunization): Active engagement with a 
public health agency to submit immunization data

• Measure 2 (Syndromic Surveillance): Active 
engagement with a public health agency to submit 
syndromic surveillance data

• Measure 3 (Specialized): Active engagement to submit 
data to a specialized registry



Objective 10:  Public Health Reporting
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• Alternate Exclusions:

• Stage 1 providers in 2015 may claim alternate 
exclusions for measure 1, 2, or 3

• Maximum 2 alternate exclusions may be claimed

• Provider must meet the remaining measure or exclusion 
criteria



Active Engagement
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• Completed registration to submit data

• Testing and Validation

• Production



Public Health Reporting – Stage 1, Measure 1
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Public Health Reporting – Stage 1, Measure 2
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Public Health Reporting – Stage 1, Measure 3
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Public Health Reporting – Stage 2, Measure 1
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Public Health Reporting – Stage 2, Measure 2
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Public Health Reporting – Stage 2, Measure 3
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CMS FAQ on Public Health Reporting

• FAQ #12985 – For 2015, how should a provider report 
on the public health reporting objective if they had not 
planned to attest to certain public health measures? Is 
there an alternate exclusion available to accommodate 
the changes to how the measures are counted? 
– CMS is going to allow providers to claim an alternate exclusion 

for a measure if they did not intend to attest to the equivalent 
prior menu objective consistent with their policy for other 
objectives and measures.
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Specialized Registry Reporting

• Step 1:  Check with state registries 
available

• Step 2:  Check with specialty societies 
with which you are affiliated and see if 
they have an endorsed registry 

• Document your own circumstances
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ALTERNATE ATTESTATION 

METHOD

Avoid Medicare Payment Penalty
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Medicaid EP’s - Avoid Medicare
Payment Adjustment Option

• Alternate method of demonstrating MU for 
certain Medicaid providers beginning in 2015

• Attest through the Medicare R&A system 

• No incentive payment

• Does not constitute a ‘switch’ of programs

• Attest only one place per incentive program year 
(Medicaid or Medicare R&A)
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Alternate Attestation Method
• Medicaid EPs who do not meet the eligibility criteria to attest to the 

Medicaid EHR Incentive program and want to avoid Medicare 
payment adjustment, would have the option of attesting through the 
EHR Incentive program Registration and Attestation system for the 
purpose of avoiding the Medicare payment adjustment. 

• This alternate method would allow EPs who have previously 
received an incentive payment under the Medicaid EHR Incentive 
program (for either Adopt, Integrate, Upgrade [AIU] or Meaningful 
Use [MU]) to demonstrate that they are meaningful EHR users in 
situations where they fail to meet the eligibility criteria for the 
Medicaid EHR Incentive program in a subsequent year.
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Attest at Medicare R&A site to 
avoid payment adjustment

• In Medicaid system, treated as if the EP had not 
attested to MU 

– EHR reporting period for subsequent years NOT 
determined by use of alternate method (Medicare 
R&A attestation) 

– 6 years of eligibility total for Medicaid incentive 
program
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Example: 

• An EP could still have a 90-day EHR 
reporting period for the Medicaid EHR 
Incentive Program for their first year of 
demonstrating meaningful use even 
though they had demonstrated meaningful 
use through this alternate method in a 
previous year.
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Medicare Payment Adjustment

• If EP successfully attests to Medicaid for 
MU payment, Medicaid will report the 
attestation to Medicare; the provider 
avoids the payment penalty
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2016 ATTESTATIONS
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2016 Program Year Reporting Dates

• AIU 
– Begin 2016 attestation January 11, 2016,  until 2016 tail period 

ends in 2017 (specific end date TBD)

• MU Year 1 – 90 day reporting
– Begin attestation April 1, 2016 through 2016 tail period (TBD)

• MU Year 2 and beyond 
– Full calendar year reporting

– Begin attestation in January 2017 through 2016 tail period (TBD)
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SUMMARY

Medicaid Participation Timeline
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Medicaid Participation Timeline
• 2015:  All providers 90 days

– Attest to modified version of Stage 2 with alternative 
measures/exclusions for Stage 1 providers

• 2016:  First year MU 90 days; all other full year

– Attest to modified version of Stage 2

– Certain measures have alternative measures/exclusions for Stage 1 
providers

• 2017:  First year MU 90 days; all other full year

– Attest to modified version of Stage 2 full year 

– Providers opting to attest to Stage 3 can use EHR reporting of any 90-
day period within the reporting year, must have 2015 CEHRT

• 2018:  First year MU 90 days; all other full year

– Attest to Stage 3

– Must use 2015 CEHRT 81



Medicaid MU Path
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Sources

• CMS presentation regarding the 2015-
2017 Modification Rule

• https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentiveProgra
ms/index.html
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More Information

• CMS EHR website:

– https://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/index.ht
ml

• DHS HIT website: 

– http://dhs.iowa.gov/ime/providers/tools-trainings-and-
services/medicaid-initiatives/EHRincentives
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2015 Attestation

• IME will begin accepting 2015 attestations 
on Monday, January 11, 2016

• Close 2015 attestations Friday, March 11, 
2016, 11:59 PM
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QUESTIONS?

Email:  IMEincentives@dhs.state.ia.us
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